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FISTULA IN ANO: 


STRICTURE OF 


THE 


RECTUM; OPERATION. 


By F. K. Battey, M.D., KNoxviL_e, TENN. 


H. E : 
e man, about thirty. 


a_ stoutly-built 
Bilious- 


_ fRervous temperament, the latter pre- 


dominating. 
Was a sergeant in a Tennessee cav- 
_ alry regiment during the late war. 
Applied to me Aug. 23d, 1869, for 
¢xamination in order to obtain a pen- 
sion. Found two pile tumors upon the 
“Tight side of the anus, with a purulent 
discharge from the rectum. 
_ Considerable perineal swelling on 
the same side, with some redness and 
tenderness. Decided that a blind in- 
» ternal fistula existed, giving rise to 
I made no ex- 
@Mination of the rectum by explora- 
on, as he lived twenty-five miles dis- 
ant, and there was no time. 
Sept. 11th. Requested to visit Mr. 
 - , at his residence. Arrived at 
BA. M.,on the 12th, and found that 


~ 
= 





an abscess on the left side of the peri- 
neum had opened externally, and 
about midway between the anus and 
the base of the scrotum. Pus escap- 
ing freely. Introduced a finger with- 
in the anus and found, about two 
inches above the sphincter, a 
stricture, consisting apparently of a 
band, and feeling like a rigid os uteri. 

Passed a probe into the external 
opening, but failed to find it commu- 
nicating with the rectal cavity. 

On the right side of the anus there 
was tumefaction of the perineal cellu- 
lar substance, with redness and pain, 
indicating that an abscess was form- 
ing. 

Owing to the extreme soreness of 
the parts it was deemed inadvisable 
to interfere, except to apply emollient 
lotions, and to inject the bowel and 
the fistulous tract with warm water. 
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Remaining till next morning, I at 
that time placed a ligature around the 
pile tumor, and gave general direc- 
tions for the management of the case 
as were indicated. 

Sept. 19th. Made another visit and 
found much less soreness of the parts, 
but otherwise unchanged. ‘The haem- 
orrhoidal tumors separated on the 
fifth day. Able to be about the house, 
but the discharge continues annoying. 

Jan. 15th, 1870. Did not see Mr. 
E. till to-day, when he called at my 
office. Found a fistulous opening on 
the right side of the anus, near the 
verge, and at the point where there 
was swelling at last report. It 
had opened soon after and added 
much to the trouble. The stricture 
still remains, and on introducing a 
probe find the internal openings of 
the fistulous tracts to be above the 
band, and cannot be felt with the fin- 
ger. Excessive soreness of the parts 
externally, and passing the finger with- 
in the rectum causes great pain. 

Informed him that nothing but 
surgical interference would promise 
any relief to his condition, and he 
decided to come to the city as soon 
as his business would admit,: for 
treatment. 

Feb. roth, Mr. E. came to town 
and took a room at one of the hotels. 
There has been of late, as he says, 
torpidity of the bowels, with a sallow 
skin, and pain under the left scapula. 

Feb. 12th. Bowels freely opened 
by taking comp. rhubarb pills. A 
quantity of hard feculent matter has 
been passed, relieving him very much. 
He can sit down with more ease than 
for some weeks, and the general ten- 
derness relieved. ‘To use enemata of 
warm water daily, and to have good 
diet, with a mild tonic. 
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Feb. 18th. The soreness having 
subsided so as to admit of manip- 
ulation, and, with the concurrence of 
Dr. Boyd, introduced a bivalve spec- 
ulum, which revealed an ulcerated 
condition of the mucous membrane, 
with a free secretion of pus, which 
fills the speculum. 

Very painful at the point of strict- 
ure, with the appearance of a sep- 
tum or band from a portion of the coat 
of the intestine, besides which there 
appears to be another passage through 
which foecal matter can pass. 

Feb. 23d. Decided to make a 
thorough exploration, and accordingly 
he was placed under the influence of 
chloroform. 

Present, Drs. Boyd and Boynton. 
On using considerable pressure the 
whole mass appeared yielding, and, 
with the introduction of first one, then 
two and three fingers, Dr. Boyd was 
able to break up the stricture and 
make an open passage. A _ large 
quantity of bloody pus and mucous 
tissue came away, with foecal matter. 
Recovered from chloroform within ar 
hour and felt comparatively free from 
pain. To have an anodyne dose of 
morphine, with enemata as required 
to wash out the rectum. 

Feb. 24th. Vomited freely at 
midnight, but rested quite well with 
that one interruption. There had been 
a smothering sensation till after he 
vomited, caused probably by the chlo- 
roform. No more soreness than before. 
the operation. Pulse full and about 
go. Some appetite. Less discharge 
of pus, but copious foecal stools have 
passed. 

Feb. 25th. Returned to his home 
to-day and feels much relieved. 

There had been some hesitation 
felt as to the propriety of breaking up 
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the stricture, as it was uncertain 
what was its actual character. To al- 
low it to remain longer hazarded re- 
tention of foeces, and pus constantly 
accumulated above it. 

March gth. My patient returned to 
town and was found to have improved 
somewhat in general health. The 
stricture cannot be felt to any extent, 
but there is a nodulated feeling to 
the inside of the rectum. The fistu- 
lous openings still unchanged. There 
is an indurated condition of the peri- 
neal tissue, which was unwelcome, but 
it was decided to attempt an opera- 
tion. 

March 12th. Dr. Boyd present. 
Chloroform administered by Dr. Rhea, 
of Newport. I introduced a grooved 
director into the opening on the left 
side, about one and a half inches» 
where it seemed to encounter an an- 
gular turn in the track. Dr. Boyd 
then passed a strong bistoury along 
the director and made an incision to 
the angular point. 

Then it was attempted to pass a 
probe into the fistula opening upon 
the ischium, with a view to cut it 
out. This was upon the right side. 
It being about two and a half inches 
to the inner opening of the canal, and 
there being danger of injuring arteries 
in making an incision, it was con- 
cluded to pass a ligature and tie it. 
Accordingly a piece of surgeon’s silk 
was doubled and well twisted, passed 
through the eye of the probe. The 
probe then was passed into the rec- 
tum, via the fistula, bent and brought 
out at the anus. A tight knot was tied 
and the ends clipped off. It was ex- 
ceedingly difficult to manipulate in this 
case, as the patient was not complete- 
ly under the influence of the chloro- 
form, and it was nearly impossible to 








accomplish anesthesia, on account of 
the unfavorable position, and the ex- 
treme tenderness of the parts. A full 
dose of opium was given, and water 
dressings ordered to be applied. 


March 13th. Had some sleep, but 
complains much of soreness from the 
ligature. Bowels moved freely during 
the night, and without pain. Tocon- 
tinue opium and soothing applica- 
tions. 


March 14th. Complains bitterly of 
soreness from the ligature. Slept but 
little, and none till injections of tr. 
opii. combined with hyposulphite of 
soda and carbolic acid, were used. 


There was a free discharge of 
bloody pus this morning. To con- 
tinue the enemata, and to apply cloths 
wet in the same preparation, exter- 
nally. ‘To have good food, with lager 
beer. 

March 1s5th,8 a.m. Pain kept him 
awake during most of last night, es- 
pecially on moving about or coughing. 
Some appetite. Pulse 72 and soft. 
Tongue slightly coated white. To 
continue same treatment. 


March 18th. There has been con- 
stant pain from the ligature till to- 
day, and there are indications that it 
is cutting its way slowly out through 
the included texture. Bowels moved 
daily, and without causing pain. Till 
to-day I have tightened the ligature 
every morning, but now conclude to 
allow a rest for two or three days. His 
appetite is good and he can eat 
heartily of ordinary fare. To take 
anodyne and continue the enemata, 

March 2oth. Quite comfortable. 
Pulse full and not frequent. Tongue 
cleaning. Gave a twist upon the 
ligature this morning which caused 
much pain, There is some dis- 
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charge of pus from the ligated fis- 
tula, but less than formerly from the 
other side. The incised wound made 
to shorten the fistulous canal on the 
left side looks healthy. Bowels open. 
To be kept still in bed and have all 
the food he may desire. ‘The sphinc- 
ter is cut through by the ligature, and 
about half an inch of the subjacent 
tissue. 

March 29th. The ligature still re- 
maining. It has been gradually tight- 
ened, but only slight tension was ad- 
missible on account of the extreme 
soreness. Introduced my right index 
finger within the rectum and found 
more indications of stricture. A 
probe passed into the fistula alongside 
of the ligature, appears to enter for 
two and a half or three inches very 
readily, without going inside the in- 
testine, and it must pass externally to 
the stricture band. 

But very little pus escapes from the 
opening on the left side. Appetite 
good, and there has been but little 
pain for a few days past, except when 
the ligature was tightened. 

April 2d. Went home to-day. 

April 4th. Returned feeling no 
worse for his trip. Gave five comp. 
rhu. pills at night, to evacuate the 
bowels preparatory to an eXamination 
to-morrow. 

April 5th, 4 p. M. Placed under 
chloroform. Dr. J. M. Boyd and 
Drs. J. M. Kennedy and C. Deade- 
rick were present. I passed a 
grooved director within the fistula, to 
the rectum, and brought it out at the 
anus. Holding it firmly in that posi- 
tion Dr. Boyd passed a bistoury along 
the groove and cut the remaining por- 
tion of septum which had not been 
severed by the ligature. The internal 
opening was fully twenty lines from 





the sphincter, and large enough to 
admit the finger. 

Since the application of the ligature 
an external pile tumor had formed, 
near the verge, posteriorly, and a 
little to the left side. At the base 
of this nipple-like projection was an 
opening which admitted a probe with- 
in the sphincter. This tumor was re- 
moved. Dr. Boyd then introduced 
his fingers to the rectum, and suc- 
ceeded in breaking up the stricture 
which had re-formed at the original 
point. There was but very little 
bleeding from the cut tissue, or 
the crushed tissue at the stricture. 

Twenty drops tr. opii. was at once 
given, and a sol. carbolic acid, tr. 
opii. and olive oil, placed within the 
incised part. 

The fistula on the other side was 
not explored on this occasion. 

April roth. Since the 5th he has 
felt very well most of the time. 

The incised part is disposed to gap, 
and seems disposed to heal from the 
bottom. Sanious pus escapes with 
every stool, as well as constantly pass- 
ing for the want of retentive power. 
The condition of the other side is 
unchanged. There is a deep and 
tortuous fistulous tract or sinus which 
extends upwards two or three inches, 
and the tissue is indurated along the 
whole distance. Stools pass easily, 
but somewhat flattened or ribbon- 
shaped. Is able to walk about and 
is in very good spirits. Carbolic acid 
dressings. 

April 16th. ‘The open part slowly 
healing. The small fistulous opening 
still discharges pus from the bowel. 
There is a general indurated feel 
to the perineum, on all sides, with an 
unhealthy appearance, such as will 
render the healing process tedious. 
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Goes home to-day, with instructions 


to keep the bowels open with pills | 


rhu. comp.; to inject with the female 


nozzle of a rubber syringe, sol. car- | 


bolic acid and hyposulphite soda. 

May 6th. Mr. E. came to town, 
and I find the incised part has healed 
somewhat, but the cellular tissue is 
still indurated in the vicinity of all 
the fistulous tracts. The sinus on the 
left side, he says, is open still, as air 
passes out at times. He can pass the 
syringe tube beyond the stricture, and 
the enemata are retained. By con- 
stant use of the carbolic mixture he 
is able to keep the parts free from un- 
pleasant smell, as well as cleanly. 
Appetite and strength improving. 
Looks better than at any time within 
the past year. 

Jan. 4th, 1871. I have seen Mr. 
E. at times since May last, but made 
no examination tillto day. There has 
been an improvement in the general 
health, but the fistulous openings still 
remain unchanged. , On the right side 
there is a fissure at the point of in- 
cision, about half an inchdeep. The 
unhealed surface has become some- 
what callous, and the stools cannot 
be kept back. He is obliged to wear 
thick compresses in order to keep his 
clothing from being soiled, but man- 
ages to keep about and attend to an 
active out-door business. 

At one time during the treatment 
of this case, in March, 1870, there 
appeared upon the chest and upper 
abdomen, some suspicious spots, 
which excited at least the possibility 
of a syphilitic taint. They soon dis- 
appeared after placing him upon iod. 
potassium a week or more, and, being 
a mere suspicion at the time, no note 
was made of the incident in my daily 
jottings in the case book. 





Mr. E., up to a few weeks ago, 
(Nov., 1874) was able to attend to the 
duties of station agent on one of our 
railroads. I have seen him at times, 
but made no examination for two years 
at least. The condition is unchang- 
ed, as he informed me a few months 
ago, and he often speaks of coming 
to have surgical treatment. It has 
been suggested to close up the fissure, 
as in case of ruptured perineum, and, 
unless the tissue has become indura- 
ted, and in such a morbid condition 
as to refuse to heal when raw surfaces 
are drawn in close apposition, there 
is no ,doubt of success. Of the 
cancerous nature of the tissue invol- 
ved in the stricture, I had not en- 
tertained a thought, and no micro- 
scopical examination was made of the 
debris after breaking up the contract- 
ed tissue. I had feared an incurable 
condition on account of the indura- 
tion, which was more extended than 
would be expected from mere fistula. 
The occurrence of fistula in ano, and 
in perineo, should naturally presup- 
pose a morbid state of the tissues in 
that region, and there is a traditionary 
idea, to say the least, that care should 
be exercised before an operation is 
proposed for a radical cure. 

I am informed that the mother of 
Mr. E. is at present suffering from 
cancer of one of the breasts. At 
least she is under treatment for what 
a traveling cancer doctor calls cancer 
of the breast. 

Disease of the rectum has been, 
under my observation of nearly forty 
years, rather uncommon, especially 
stricture. 

Prof. Gross says, “it is oftener de- 
scribed than observed.” 

Ashton also remarks: “ Those who 
have had the greatest opportunities, 
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and the most extended fields for ob- 
servation, whose acumen in the ob- 
servation of disease and its diagnosis, 
and whose integrity is most to be re- 
lied on, have not met with this affec- 
tion as a common occurrence.” It is 
unnecessary to quote further on this 
point. 

It may be considered as remarkable 
that so few cases of disease of the 
rectum are met with in civil and mil- 
itary practice. Cavalrymen are es- 
pecially /éab/e to injury in riding, but 
cases of actual disease of the rectum 
from that cause appear to be rare. 

In circular No. 3, Surg. Gen’l’s 
office, page 251, we find reports of 
four operations for fistula in ano, and 
two for hemorrhoids (removal by lig- 
ature). 

I operated once for fistula in the 
hospital at Quincy, Ills., but found 
but few cases of disease of the rec- 
tum. Mr. E., whose case is reported 





above, informs me that he was troubled 
with piles and soreness in the rectum 
after a long raid, in which they were 
kept in the saddle most of the time 
for about a week. 

He remained in the service till near 
the close of the war, and, as I did not 
become cognizant of the case till 
Aug., 1869, considerable time elapsed 
before serious trouble ensued. The 
abscess which gave rise to the fistula 
did not occur till a short time before 
coming under my notice.  Con- 
cerning the first commencement of 
the stricture there is no definite 
history. 

There is a doubt, to say the least, 
whether causes subsequent to his 
leaving the army might or might not 
have operated in bringing on the con- 
dition in which I found him. 

Should any further facts come to 
notice, or a future operation be per- 
formed, I will report. 


Sranslations. 


PROGRESS OF MEDICAL SCIENCE IN GERMANY. 


By Epmunp J. Doerinc, M.D. 


I. A Case oF MEMBRANOUS DySMENORRH@A, BY Dr. Unscuutp (Berl. 


Klin. Wochenschrift, No. 45). 


II. On tHE USE oF ERGOT IN 


Pneumonia, BY Dr. Wycisk (Ad/g. Med. Central Zeitung, No. 88). 


I. 
EMBRANOUS Dysmenor- 
rhoea is certainly one of the 
most painful affections the physician 
is called upon to treat. By its regu- 
lar return, combined with the excru- 
clating pain it produces, this disease 





may undermine the strongest nervous 
system and ruin the health of those 
who thus suffer. But worst of all, is 
the fact that uncertain as we are as to 
its etiology, so unsuccessful are we 
generally in the treatment of this dis- 
order. The successful termination of 
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this variety of dysmenorrheea in a pa- 
tient under our care and the rarity of 
this disease have induced us to pub- 
lish the following case: 

The patient, a lady, twenty-six years 
of age, unmarried, came to us for 
treatment in 1872. She is of slender 
stature, a blonde. First menstruated 
at the age of seventeen years. Since 
that time her menses have been ac- 
companied with considerable pain. 
For the last six years she has noticed 
the discharge of shreds of mucous 
membrane at each menstrual period, 
the latter becoming more and more 
painful. Bashfulness prevented her 
from consulting a physician at the 
time, until finally, her general health 
failing rapidly, her parents called in 
a gynecologist who dilated the cer- 
vix after Sims’s method, but without 
producing any amelioration of the 
symptoms. When she came to Neu- 
enahr, (a famous watering place in 
Germany,) to consult us, she had en- 
tirely despaired of ever regaining her 
health — emaciated, exhausted, her 
general health shattered, she pre- 
sented but little prospects for a cure 
by our treatment with baths. We, 
therefore, persuaded the patient tosub- 
mit also to local treatment. By touch 
the uterus was found to be retrovert- 
ed, painful on contact and somewhat 
enlarged. Slight fluor albus for a 
short time after each menstrual peri- 
od. The other organs healthy. As 
the patient expected her menses in a 
few days, we ordered only warm min- 
eral baths (97° F.) and douches of 
the same temperature. The menses 
were ushered in by distinct febrile 
symptoms, as great lassitude, chilli- 
hess, fever and general constitutional 
disturbance. These symptoms lasted 
for about one day and were followed 





by the menses which appeared scanty, 
accompanied with severe pain in the 
back, pelvic pains and headache. 

On the third day violent expulsive 
uterine contractions occurred, so 
painful as to cause several attacks of 
syncope. Skin hot and dry, great 
thirst and quickened pulse. Soon 
after the shreds of mucous membrane 
were expelled the pain diminished, 
but the inflammatory symptoms did 
not subside until the fifth day, while 
the flow of blood lasted a few days 
longer. The patient stated that this 
series of symptoms occurred regularly 
every month. Under the microscope 
the membranes presented the usual 
appearance as described by Haus- 
mann and other observers. 

Having found that the warm baths 
and douches only seemed to aggra- 
vate the symptoms, we concluded to 
adopt a more strictly antiphlogistic 
treatment to diminish the hyperzs- 
thesia of the uterus. For that pur- 
pose we reduced the temperature of 
the baths to 80° F., directing the pa- 
tient to remain for fifteen minutes at 
a time in each bath. While in the 
bath a speculum was introduced, made 
of silver wire and so arranged that 
the branches at the mouth of the 
instrument stand twice as far apart 
as at the end, allowing the water to 
flow in freely. The baths were al- 
ways followed by the cold douche. 
During the intermenstrual period lo- 
cal abstractions of blood were made 
by means of Braun’s hysterotome, fol- 
lowed immediately by a warm bath. 
We also made a trial with injections 
of a solution of nitrate of silver into 
the uterine cavity, but without pro- 
ducing any good results. At the next 
menstrual period we directed the pa- 
tient to take twice daily a warm min- 
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eral bath (100° F.), omitting the spec- 
ulum. This plan of treatment was 
pursued for three months with very 
satisfactory results, for her general 
condition improved, the pain greatly 
diminished, and the discharge of the 
shreds of mucous membrane did not 
occur for several consecutive periods, 
whereas they had formerly appeared 
regularly every month. 

In the spring of 1873 she got 
worse, and in the summer of the same 
year, she came again to us for treat- 
ment. The same course of treatment 
was adopted as the year previous, but 
improved in so far as we directed 
vaginal injections of cold water (60° 
F.,) to be made for fifteen minutes 
twice daily, by means of Kirsch’s vag- 
inal irrigator. The condition of the 
patient again improved rapidly, so 
that she was able to return 
much sooner than the year previous, 
with renewed energy of life. Ac- 
cording to last accounts she enjoys 
good health, the membranes having 
appeared but once since August, 
1873. 

The success of the treatment we 
attribute mainly to the baths, which 
contained CO,. These baths increased 
the local nutrition and improved the 
tone of the capillaries and uterine 
muscular fibres, enabling the contents 
of the uterus to be expelled easier, 
thus diminishing the pain. Further- 
more, the warm baths, the vaginal in- 
jections and the local abstractions of 
blood served to diminish the chronic 
inflammation. And finally the gen- 
eral condition of the patient improved 
by the internal use of our mineral 
springs, the residence in the country 
and the quiet life in our watering 
place. 

This case proves that Sims’s asser- 


home 
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tion, that the treatment of membra- 
nous dysmenorrheea is only then of 
use, if directed against the fundamen- 
tal trouble (usually displacement of 
the uterus) is incorrect, for in our pa- 
tient the retroversion of the uterus 
very probably originated during the 
course of the disease in consequence 
of the dysmenorrhcea. And further, 
by the deficiency of our knowledge 
as regards the etiology of this disease, 
only an expectant plan of treatment 
can be admissible. In conclusion, 
we also wish to call attention to the 
falsity of Hausmann’s theory, who 
states that this disease is due, in all 
cases, to conception : in short, is noth- 
ing else but a repeated abortion. Our 
patient was, for months, under our 
close and personal observation, and 
we can assert, positively, that she did 
not have sexual intercourse with any 
person ; that consequently conception 
was not the cause of the disease in her 
case. 





Il. 


It is reasonable to expect that ergot 
should produce contraction of the 
blood-vessels just as easy, if not more 
so, in the lax pulmonary tissue than 
in the more resistant tissue of other 
organs, and that consequently anzemia 
of the lung will take place the same 
as anemia of other mucous mem- 
branes after the use of ergot. Start- 
ing on this hypothesis the author tried 
this remedy in six cases of croupous 
pneumonia, and the result demon- 
strated the correctness of his views. 
The contraction of the small pulmo- 
nary vessels corresponds to a thick- 
ening of their walls with a narrowing 
of the pores, thus diminishing and 
even stopping further transudation. 
Finally the anemia which is produced, 
by increasing the activity of the lym- 
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phatics also promotes absorption and 
resolution of the inflammation. The 
following case isa good illustration of 
the action of ergot in pneumonia: A 
robust, strong man, fifty years of age, 
who had been bled on account of the 
severity of the initial symptoms of 
an attack of croupous pneumonia, 
suddenly expectorated great quanti- 


ties of a serous mucus (nearly two’ 


pints during one forenoon) which 
was found to be strongly albuminous. 
Alcohol and benzoic acid were given 
freely but without producing any ben- 
eficial effect. Then ergot was ad- 
ministered in ten grain doses every 
fifteen minutes until five doses had 
been taken, with the result that the 
expectoration ceased in two hours, 
the numerous rales all over the chest 
disappeared, leaving only some crepi- 
tant rale at the seat of the disease, 
the upper lobe of the right lung. 





Several relapses were treated likewise 
with the same prompt effect. In the 
other cases of pneumonia the remedy 
was also given with excellent results. 

Ergot is contraindicated in em- 
physema, morbid friability of the cer- 
ebral vessels, further, if the exudation 
is excessive, and finally in patients 
who are too much exhausted. Ina 
case of emphysema with habitual ex- 
cessive expectoration ergot was given, 
causing a serious degree of cyanosis. 
In another patient with spermator- 
rheea and dilatation of the spermatic 
and scrotal vessels, hypodermic in- 
jections of ergot into the scrotum im- 
proved the local trouble, but caused 
a slight attack of apoplexy. We 
must mention though, that in the last 
case strychina was also given, inter- 
nally, which, according to recent in- 
vestigations, likewise increases the 
vascular pressure. 





GLEANINGS FROM THE FRENCH. 


Translated by Fred. }. Huse, M.D. 


HE use of Esmarch’s Elastic 

Bandage as a means of obtaining 
local anesthesia, formed the subject of 
a communication by Dr. Chauvel to a 
recent meeting of the Surgical Society 
of Paris, and is reported in La France 
Medicale of Nov. 21st, 1874. 

In order to eliminate every cause 
of error, Dr. Chauvel first obtained 
the measure of the normal sensibility 
of each patient; then, applying the 
elastic compression, which he main- 
tained during a certain space of time, 
he proceeds in accordance with a fixed 
method to determine the condition of 
sensibility. Fifteen observations were 
made, twelve upon the lower extrem- 





ity, three upon the upper extremity. 
Only one of the subjects upon which 
these experiments were made (none 
of them were subjected to an opera- 
tion), proved refractory ; all the others 
exhibited a diminution of sensibility. 
“ Anesthesia never appears immedi- 
ately, but is developed after from five 
to twenty minutes. Insensibility is 
obtained more rapidly in the upper 
extremity than in the lower extrem- 
ity, while the degree of constriction 
of the member by the bandage, and 
especially by the rubber tube, has a 
marked influence upon the rate of the 
development, and upon the degree 
of the local anesthesia.” 
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Insensibility first appears in the 
parts most remote from the trunk, and 
slowly proceeds towards the centre; 
it is also in these same parts that it is 
manifest in the highest degree. In 
short, in every case, except the one 
where sensibility seemed to remain 
perfectly normal, there was an evi- 
dent, but almost always incomplete, 
anesthesia. 

While susceptibility to pain is the 
most rapidly effaced, and the absence 
of pain is the most noticeable phenom- 
enon, the sense of touch persists 
throughout, and Dr. Chauvel ques- 
tions whether the absence of painful 
sensation would be sufficient to allow 
of more serious operations than those 
which he has performed. 

Two of these were upon in-growing 
nails. In the first case the surgeon 


stripped off a portion of the nail, 
three lines in breadth, yet the patient 


affirmed that the suffering was slight. 
In the second, the remains of the nail 
were torn away without causing any 
very severe pain, and the patient easily 
supported, for more than ten minutes, 
the application of Vienna paste to 
the matrix of the nail. 

Upon a soldier suffering from ir- 
regular pains, probably those of sciat- 
ica, the surgeon made cauterizing 
punctures, which caused very intense 
pain upon the thigh, less intense pain 
upon the leg; it was only at the tip 
of the great toe that the application 
of the hot iron, made with a certain 
degree of moderation, failed to pro- 
duce any pain. 

While these facts are by no means 
conclusive regarding the utility of 
this method of producing local anzs- 
thesia, it is believed that additional 
investigation may develop practical 
results. 





ANASTHESIA, by simultaneous use 
of chloral and chloroform, has been 
lately suggested by Dr. Fornet, to the 
Surgical Society of Paris, as likely to 
replace the combined use of opium 
and chloroform recommended by 
Claude Bernard, and practiced by 
many surgeons. One of the cases 
cited is that of a little girl, five years 
of age, who had symptoms of stone in 
the bladder. Thirty grains of chloral 
were administered, and during the 
sleep that followed she was caused to 
inhale chloroform after which the blad- 
der was examined and a deposit of mu- 
cus withdrawn, containing gravel. 

Another case is that of a vigorous 
man of twenty-five years, upon whom 
the administration of chloroform had 
already failed, suffering from abscess 
of the anus, with exceedingly painful 
contraction of the sphincter. Sev- 
enty-five grains of chloral were given 
and in an hour and a half the patient 
sunk into a quiet sleep. Chloroform 
was then administered, and the ab- 
scess of the rectum was opened with- 
out rousing the patient. 

According to La France Medicale, 
the ideas which have been formulated 
by Dr. Fornet are at least worthy of 
careful consideration. He _ proves 
that there is an enormous difference 
between the administration of chloro- 
form during waking and during sleep. 
When the patient is awake a large 
quantity of chloroform is required, 
and there then exist the dangers of 
intoxication. Moreover, the patient 
is excited by the fear of becoming in- 
sensible, whence there is danger of 
nervous sideration. But while he af- 
firms that his method of procedure 
affords none of these dangers, the two 
cases he has published are by no 
means sufficiently convincing. 
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Drs. Dolbeau, Guyon, and Demar- 
quay, have called attention to some of 
the unpleasant results which may fol- 
low the use of chloroform after doses of 
chloral, administered by patients to 
themselves, without the knowledge of 
the surgeon. A lady under the treat- 
ment of the distinguished surgeon of 
Beaujon Hospital, for an exceedingly 
painful anal fissure, had been accus- 
tomed to take large doses of chloral 
to alleviate her distress. Upon the 
morning fixed for the proposed oper- 
ation by forcible dilatation, Dr. Dol- 
beau found the patient sleeping, and, 
being unaware that it was the result 
of a large dose of chloral taken dur- 
ing the night, she was caused to in- 
hale chloroform and the operation 
was performed without disturbing the 
patient. Though only a small amount 
of chloroform had been found neces- 
sary, Dr. Dolbeau was obliged to 
spend several hours in rousing her 
from her sleep; when thoroughly 
shaken she would speak, but as soon 
as the conversation ceased she would 
again fall asleep, and the skin would 
become cold and moist. 





Last year Dr. Dolbeau performed 
resection of the inferior maxillary of 
an English officer, for a very painful 
epithelioma. The patient passed 
readily under the influence of chloro- 
form, and after completion of the op- 
eration was easily aroused ; but there 
was a tendency to sleep and coldness 
which was not overcome until the fol- 
lowing day. This patient had taken, 
during the night preceding the opera- 
tion, over one hundred and fifty grains 
of chloral. 

Another patient with affection of 
the rectum had taken more than two 
hundred grains of chloral the night 
previous to being operated upon. 
He continued to manifest a very great 
tendency to coldness, and only sur- 
vived forty-eight hours. 

Until this association of chloral 
and chloroform has been tested by 
further experimentation, it would ap- 
pear to be advisable, according to the 
opinion of these gentlemen, to re- 
serve it for certain particular cases, 
such as those complicated with some 
nervous disorder, for example. 


Baitorial Mepartment. 


THE NEW YEAR. 


ITH this number of the Ex- 

AMINER, we send to all our 
readers a cordial greeting, and sin- 
cerely wish them a happy New Year. 
As the bell tolls out each parting year 
and rings in the new, the wheels of 
time appear, to us, to acquire ac- 
celerated speed; and to demand of us 





sharper, quicker work to avoid falling 
behind in the race of life. It seems 
but as yesterday since, with beardless 
face and timid thought, we dropped 
the hoe, the scythe, the flail, and with 
hesitating step left the old stony farm, 
and wended our way to the country 
doctor’s office to take the first medi- 
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cal book inhand. And yet the knell 
of departed time and the happy ring 
of the new year, have greeted us 
more than forty times since that day. 
Then two leading thoughts occupied 
our attention, and became formulated 
in the question, How can we accom- 
plish the most real good in this life, 
and at the same time acquire an hon- 
orable position among men? ‘To 
practically solve this question has 
been the work of the last forty years ; 
and yet, to-day, in turning the 
thoughts inward for honest self-exam- 
ination, we find the same question still 
prompting and controlling nearly all 
our work. Whether we 
ceeded or failed we leave for others 
to decide. This much we know, 


have suc- 


however, that while sitting here in the 
last lingering hours of the year 1874, 
and looking back over the past we 
find but little to regret, and nothing 


of which we wouldcomplain. Inthe 
whole record we cannot find an hour 
devoted to sensual indulgences; not 
even one hour given up to the lulling 
influence of tobacco or the exhilara- 
ting charms of the wine cup. 

We have neither tarried with the 
sluggard in the arms of Morpheus, 
nor wasted time and thought in idle 
wishes and unexecuted resolutions, 
nor sat down by the way-side to 
whine, because some one of our 
brethren was outstripping us in the 
race of life, or because the world did 
not duly appreciate ourselves or our 
profession. We have never prostitu- 
ted our thoughts for a moment in 
plotting to circumvent a supposed 
enemy or in organizing rings or fac- 
tions, either professionally or socially, 
for our own aggrandizement. Neither 
can we think of a single human being 
to-day, to whom we would not do an 





act of kindness were the opportunity 
afforded us. In truth, the effort to 
solve the question that occupied our 
thoughts at the outset, has left us no 
time for self-indulgence, for grumb- 
ling, for childish repining, for jealousy 
of cotemporaries, or even to refuse to 
do a good deed, because it might possi- 
bly promote the interests of a supposed 
rival. To combat vice and promote 
virtue; to help the poor; to sustain 
the weak; to lift up the fallen; to 
alleviate the suffering of the sick; 
and to improve, sustain and defend 
the social and educational interests of 
our profession, have not only been 
sufficient to absorb all our time and 
thought, but also to compel a literal 
obedience to the maxim, “ whatsoever 
thy hands find to do, do it with thy 
might.” Now reader, if you are in 
the morning of your professional ca- 
reer, as you enter upon the threshold 
of this the last quarter of the nine- 
teenth century, and the chimes that 
welcome the dawn of 1875 are still 
lingering in your ears, take up the 
same question that occupied our 
thoughts when we first resolved to 
enter our noble profession; turn it 
over, scan its bearings, see what a grand 
central beacon or guide it forms 
around which to gather the work of 
a life time. 

If kept steady before you it will 
prompt to every good word and work; 
fill the world’s landscape with green 
oases, and life’s past with precious 
memories, leaving no room for vain 
regrets, or time for puerile pleasures 
or repinings. N.S. D. 


Unusua_ Orrer. — Dr. E. S. Gail- 
lard, of Louisville, Ky., editor of Zhe 
Richmond and Louisville Medical Jour- 
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nal and the American Medical Week- 
ly, makes to the public this unusual 


and liberal offer: To subscribers to 


SOCIETY 


the first journal, twelve handsomely | 


engraved portraits of distinguished 
European and American physicians ; 
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to subscribers to the Week/y, one of 
these portraits in each of the two 
volumes for 1875. The price of the 
first journal is $5.00 annually, and 
that of the last, $2.00 for the same 
period. r 


Society Keports. 


CHICAGO 


MEDICAL SOCIETY. 


MEETING OF DECEMBER 7TH, 1874. 


Reported by D. C. Stillians, M. D. 


R. PHILIP ADOLPHUS read | single curved forceps was first em- 


the following paper on 


THE USE OF THE OBSTETRICAL 
FORCEPS, 


Gentlemen — We will not attempt an | 


exhaustive article on the use of the 
obstetric forceps, but speak of those 
points only on which authorities dif- 
fer. We will examine the subject, 
pointing out errors having the en- 
dorsement of eminent men, and stat- 
ing the latest practical reforms. 

A critical analysis of different au- 
thors will discover many conflicting 
directions; author has copied author, 
until an assertion or theory, unsup- 
ported by fact, has, by constant repe- 
tition, assumed the force of law. 

Much has been presented in an ab- 
struse form, calculated to intimidate 
the physician, and restrain him from 
rendering assistance at the proper pe- 
riod. 

Demonstrations on the phantom had 
evidently given birth to rules which 
cannot be adapted in deliveries, with- 
out injuring the woman. ‘Thus, the 


| versely. 
added the sacral curve to the instru- 





ployed, and authors taught, that the 


_ blades should always be applied “to 


the os parietal, and extending on 
either side, in the direction of the 
occipito-mental diameter of the head,” 
(Bedford,) whether the head presented 
antero-posteriorly, obliquely or trans- 
When Levret and Smellie 


ment, most authorities, amongst whom 
we may note Simpson, Dewess, Meigs, 
Hodge, Bedford and Elliot, (although 
the double curve of the instrument 
was adapted solely to the sacral curve 
of the pelvis) still maintained, that 
the blades of the forceps should be 
applied to the lateral portion of the 
child’s head, regardless of its posi- 
tion in the pelvis. ‘Thus they teach 
even to-day, that the head in a trans- 
verse position, in the superior strait 
or cavity or inferior strait, should be 
grasped by the forceps, with one blade 
applied in front of the sacrum, and 
the other in front of the symphysis 
pubis. : 

Moreover, eminent men, inexperi- 
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enced in the use of the forceps, were 
afraid of its general introduction. 

Thus in Dr. Joseph Clarke’s mas- 
tership of the Rotunda Hospital, 
Dublin, from 1787 to 1792, during 
which 10,287 deliveries took place, 
the forceps were used only fourteen 
times, and in his private practice, ex- 
tending over a period of forty years, 
‘during which he attended 2,878 la- 
bors, Dr. Clarke only once attempted 
to apply the forceps, and then did not 
succeed. (Collins’ Practical Mid- 
wifery, vol. 18.) 

In the same hospital, under the 
mastership of Dr. Charles Johnson, 
from 1842 to 1845, in 6,702 delive- 
ries, the forceps was only used in 
eighteen cases. 

I may give the statistics of the 
Royal Maternity Charity, as quoted 
by Dr. Ramsbotham, where, out of 
48,996 deliveries, forceps, long and 
short, were used seventy-three times, 
or once in 671.2 cases. Consequent- 
ly, the English became experts in 
embryotomy, and the lives of mothers 
and children were sacrificed in just 
such cases, where the French, and 
especially the Germans, used the for- 
ceps. A glance at Churchhill’s Statis- 
tics will illustrate this. 

In forceps cases, one child in five 
dies, and one mother in thirty-four; 
craniotomy necessarily destroys all 
the children, whilst the maternal 
mortality is estimated as one in five. 

Of late, the double curved forceps 
are used where the perforator was 
formerly employed ; nevertheless, sta- 


In 1864, out of 73 labors, forceps were used 3 times, or I 


“ts, * 
1866, 
1867, 
1868, 


154 
173 
203 
204 


TOTAL, 





tistics of English and continental mid- 
wifery, on this subject show a marked 
difference in favor of the Germans. 

The frequency of forceps cases has 
been estimated by Churchhill to be 
amongst British practitioners, about 
one in two hundred and forty-nine; 
French, one 4n one hundred and 
forty ; and Germans, one in one hun- 
dred and six. 

Churchhill lays down the rule, that 
forceps are to be applied in no case, 
till we are perfectly satisfied that the 
obstacle cannot be overcome by the 
natural powers with safety to the 
mother and child, and in this opinion 
he is upheld by most authorities. 

Dr. C. C. P. Clarke, in Transactions 
New York Medical Society, 1870, 
comments on this as follows: “It is 
such a rule as this, causing perilous 
delay, that makes this instrument, in 
crude statistical tables, seem the 
means of death.” 

The time will arrive, and it is fore- 
shadowed now in the practice of not 
a few practitioners, when the forceps 
will be used in cases where delivery 
would have terminated by the natu- 
ral powers, whenever the second stage 
of labor ceases to be actively progres- 
sive. By this procedure much anxiety, 
pain and exhaustion is spared the 
mother. It is especially indicated in 
primipara, where owing to delay, so 
many children are still-born. 

Prof. Thos. Savage (in British 
Medical Journal, August 14th, 1869, 
page 183,) illustrates this point. The 
following table shows his practice : 


in 24% labors. 
10k a 
ot «“ 
5% 
63 


g © 


807 labors in which forceps were used 104 times. 
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Of these eight hundred and seven 
cases, five children were still-born, 
and one maternal death occurred from 
puerperal fever. He states that in 
none of his cases has he found any 
ill effects afterwards, such as lacera- 
tion of the soft parts, or extensive 
rupture of the perineum. 

The best forceps for the general 
practitioner are those that can be 
used whenever a suitable indication 
for the delivery of the child presents 
itself, whatever the presentation of 
the head and its position in the pel- 
vis. 

We, therefore, would reject the sin- 
gle curved forceps, because the shape 
does not accommodate itself to the 
direction and form of the pelvic 
axes. For it can be used only when 
the head is low down in the excava- 
tion or close to the perineum. 

The double forceps should be 
chosen, for they can be applied to any 
portion of the pelvis, the leverage is 
greater, and any operation pertaining 
to this instrument can be performed 
with it. The possession of one for- 
ceps only is necéssary. The multi- 
plicity of instruments is a sign of 
weakness. The use of one instru- 
ment perfectly adapted to the work it 
has to perform is always a desidera- 
tum. Simpson, Hodge, as well as 
Barnes, advise the rejection of the 
short forceps, for the more efficient 
and powerful long instrument. There- 
fore, whenever in this paper the for- 
ceps are mentioned, we do not allude 
to the short instrument, but to the 
long double curved forceps. 

It is our duty to use the forceps, 
whenever in a head presentation, with 
probable room for the head to traverse 
the pelvis, and with the os fully dila- 
ted or partly dilated and easily dilata- 


ble, the longer continuance of un- 
aided labor involves danger either to 
the mother or the child. (C. C. P. 
Clarke op. cit.) 

The forceps should also receive a 
tentative but patient trial, in: cases 
which require the mutilation of the 
foetus, for the indications are often 
not to be distinguished and can only 
be determined by trial. 

Even symptoms, pointing fowards 
exhaustion, impaction and contusion, 
and not merely the actual state of ex- 
haustion, collapse, contusion and in- 
flammation, call for the application of 
the forceps. 

Time as an element, must not be 
considered. The state of the patient 
determines our action. 

For a woman must be conducted 
through a labor, natural or instrumen- 
tal, without a dangerous strain on her 
system. She must be relieved arti- 
ficially whenever, in spite of the ad- 
ministration of sedatives, the effects 
of irritation show themselves. 

The administration of anzsthetics 
in forceps labors should be avoided, 
especially where long - continued, 
steady tractions are necessary to re- 
lieve the mother. It is a satisfaction 
in these cases, even to exceptionably 
skillful and experienced men, to be 
able to ascertain, by the expression of 
the patient’s countenance, that no in- 
jury is inflicted by the instrument. Be- 
sides, in just such cases, the non-ad- 
ministration of anzesthetics gives the 
child an additional chance of safety. 

The forceps adapt themselves to 
the anatomical condition of the pel- 
vis and soft parts; not to the position 
of the head. The blades of the for- 
ceps are fashioned to accord with the 
axes of the pelvis; their sacral curves 





must follow and coincide with the 
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utero-vaginal curve, therefore, they 
must be introduced, placed into and 
removed from within the pelvis ac- 
cording to these laws. Any other 
course leads to injury of the mother’s 
parts. 

In fact, authors who order the for- 
ceps to be placed along the child’s 
head, place them, after locking, on 
the sides of the pelvis, for they insist, 
(I quote Bedford’s words, fol. 56, ed. 
1871,) that “the head being in a diago- 
nal position, after locking the instru- 
ment, and before making any extractive 
Sorce, the first thing to be done is, gently 
to turn the forceps, for the purpose of 
producing the movement of rotation, 
which will necessarily change the head 
Jrom the diagonal to the direct posi- 
tion.” These directions are placed 
in italics, and he adds “ Many a child 
has been sacrificed, and the mother 
cruelly lacerated, from the neglect of 
this fundamental principle in deliver- 
ing by forceps.” Ramsbotham, how- 
ever, states that when the impediment 
of the brim is overcome, the head 
turns of its own accord with face to- 
wards the hollow of the sacrum, zwith- 
out the use of any directing power on 
our part. 

The same author says, (Medical 
Times and Gazette, 1862,) “In em- 
ploying the short forceps, I lay it 
down as a rule, that the blades should 
be passed over the ears, the head is 
more under command when embraced 
laterally, and there is less danger of 
injuring the soft parts during extrac- 
tion.” He, however, adds, “.But / 
confess that 1 have for many yeurs been 
accustomed, however low the head may 
be, to introduce the blades within each 
ilium, because they usually pass up more 
readily in that direction.” 

' Dr. Barnes, commenting on this 








passage in his**Obstetrical Operations’? 
says: “I think I am not wrong in be- 
lieving, that many others do the same 
thing, some not knowing it, and even 
imagining that they are following the 
ancient rule. Therefore it is to the 
sides of the /e/vis, and not to the 
sides of the ead, that the blades ‘of 
the forceps should be applied. If 
the child’s head is placed diagonally, 
one blade on being laid within each 
ilium will fit the forehead, the other 
will apply itself to the occiput; the 
correctness of this assertion is proved 
by inspection of the head, after de- 
livery, when the impress of the blades 
of the forceps over one of the oblique 
diameters of the foetal head will be 
seen, and almost never along the pa- 
rietal bones. 

We herein follow the authority of 
the German accoucheurs quoted by 
Caxeaux, (fol. 69, ed. 1868,) who 
recommend the blades to be placed 
on the sides of the pelvis in all cases. 

This proposition once established, 
what amount of ambiguity, complexity 
and false teaching vanish? What be- 
comes of the variations of application 
of this instrument, in the different po- 
sitions of the head, at the inlet, cavity 
and outlet, which are taught us by 
authors? ‘Those may be practiced on 
the phantom, but would crush the 
soft parts of the parturient patient. 

Therefore place the patient on the 
back, as directed in the books, take 
the blades of the forceps, join them, 
and holding the instrument with the 
concavity of the pelvic curve forward, 
and the blades in the position they 
ought to occupy in the pelvis. 

Consider that you are about to em- 
brace between them the globular head 
of the foetus, which you know is 
within the pelvis; that you therefore 
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must pass the separated blades within 
the pelvis, according to correct ana- 
tomical principles, placing one within 
the left, and the other within the 
right ilium, the convex portion of the 
forceps fitting the concave portion of 
the sacrum. Consider also that, hav- 
ing placed them opposite each other, 
you have to lock them, and after lock- 
ing, the two blades with the head of 
the child must become a unity. 
Thus, the handles being grasped, the 
child is to be extracted by following 
‘the anatomical curve of the sacrum, 
vagina and perineum. 

Then proceed to separate the 
warmed and oiled blades, and take 
the left or male blade near its centre, 
into your left hand, and introduce it 
into the vulva, slip it along the two 
fingers of the right hand, put between 
the cervix uteri and the child’s head : 
it will guide itself and be placed 
alongside the left lateral portion of 
pelvis, embracing the head. 

Leaving it in the hands of an as- 
sistant, take the right or female blade 
into your right hand, introduce it into 
the vulva, along the palps of the fin- 
gers of the left hand, which are placed 
between the os uteri and the child’s 
head; and it will guide itself along 
and within the right lateral portion of 
the pelvis, and there embrace that 
part of the head, which it will find 
there. Do not look for any particular 
portion of the child’s head ; disregard 
its position ; but be sure to regard the 
anatomy of the hard and soft parts of 
the pelvis. 

Your blades, thus anatomically con- 
ducted, will enter easily, instinctively 
and unerringly, and will place them- 
selves on each side of the globular 
head, which they will embrace. 

Do not watch the handles of your 





forceps, as the books teach you; do 
not burdén your memories with a 
thousand details, which you will for- 
get at the bedside. 

Let your brain have a thorough 
conception of the anatomy of the pel- 
vis, its containing head, the adapting 
curves of the forceps, and the act you 
are to perform: the hand will then 
execute the bidding of the will, when 
the blades of the forceps disappear 
from sight. 

Your forceps will lock easily, pro- 
vided you have met with no resistance 
during their introduction. If you 
meet with it, you must overcome it 
by a gentle backward, upward, and 
inward movement, which will result 
in placing the blades fairly upon the 
head ; at the same time carrying them 
back into the axis of that part of the 
utero-vaginal canal, in which the head 
is situated. 

If you cannot lock the forceps, 
after fair and skillful trial, remove the 
blades, examine the pelvis, look for 
deformities, and determine between 
turning and craniotomy. 

Then extract, steadily, an assistant 
pressing the retreating uterus down- 
wards. Rest, during the absence of 
a pain; extract according to the ana- 
tomical direction of the sacrum, va- 
gina and perineum, until the child is 
born. 

Authors tell us, whilst the head is 
distending the perineum, during the 
use of the forceps, to sustain it or 
have it sustained. The practitioner 
cannot extract in difficult cases, and 
support the perineum at the same 
time. Moreover, assistants skilled or 
otherwise, obscure the parts, and pre- 
vent the practitioner from seeing and 
feeling the amount of distention. 
There is less chance of its rupture in 
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forceps operations, for the perineum 
is distended gradually, intelligently 
and anatomically, by the will of the 
physician; should however a predispo- 
sition to laceration exist, it cannot be 
avoided. 

How much traction and pressure 
you can apply in the extraction of the 
head cannot be taught. In ordinary 
cases as little as possible ; in difficult 
cases as much as experience and intu- 
ition will teach. It may be necessary, 
in extreme cases, (namely in occipito- 
posterior positions, which are further 
complicated by disproportion between 
the pelvis and the head) to brace the 
foot against the sides of the bed, to 
pull with your arms (and not with 
your back) until overcome by sheer 
exhaustion. . 

Some authorities call this bad prac- 
tice, but it is not so, for it has saved 
many a child from the crotchet. 

To use the words of Elliot, “You 
may find that just such tractions are 
the only ones which can terminate a 
labor without recourse to embryoto- 
my; and that just such tractions, re- 
peated again if necessary, may alone 
justify the subsequent resort to em- 
bryotomy.” 

Is the use of the forceps danger- 
ous? 

In cases where no deformity of the 
pelvis exists, when the head has rota- 
ted under the arch of the pubis, or 
when it is within the pelvis, the use of 
the forceps is without danger to 
mother and child. Gentle tractions 
with an occasional oscillation will suf- 
fice to deliver the head. These rep- 
resent the majority of cases. 

There is danger of bruising the 
soft parts of the mother, in the use of 
the forceps. 

ist,—We should be careful when 





applying the blades, to introduce 
them within the os uteri, and not be- 
tween the vagina and the neck of the 
womb. We should feel for the edge 
of the os uteri, place the palps of our 
fingers on it, and guarded by these 
slip the blade of the forceps within 
the os uteri, else we perforate the cul- 
de-sac of the vagina, and penetrate 
into_the peritoneum. 

2d.—If we follow the directions of 
reputed authors, and apply the forceps 
to the sides of the head, where, ac- 
cording to Byford, “it is situated diag- 
onally with reference to pelvic curves: 
we incur much danger of touching 
the sides of the pelvis with the end of 
the blades, and bringing them in con- 
tact with the ramus of the ischium, at 
the outlet, and thus dangerously con- 
tusing the soft parts at these points.” 
He adds, “I think, indeed, that there 
is very much more damage done to 
the soft parts of the mother, by mak- 
ing the diagonal application of the 
curved forceps, than there would be 
if the rule was to use them with ref- 
erence to the pelvic curves entirely.” 
(Byford, fol. 317, edit. 1873.) 

3d.—The direction of Tarnier and 
others, to correct a transverse or pos- 
terior occipital position, by rotating 
the forceps, after having applied it to 
the sides of the head, upon its own 
axis, in order to turn the head in the 
cavity of the pelvis from behind for- 
ward, bringing it first to the side of 
the pelvis, and finally behind the 
pubis, should be condemned. If fol- 
lowed, extensive lacerations, contu- 
sions, and their consequences must 
result. These cases should be left to 
nature, for according to Miller and 
Leishman, anterior rotation will in 
most instances be effected ; should this 
not occur, apply the forceps on the 
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sides of the pelvis, and deliver with 
the occiput posteriorly. 

4th.—Should great obstacles to the 
delivery of the head exist, traction as 
we have already stated must be in- 
creased; the greater the traction, the 
greater the pressure. Increased pres- 
sure means danger to the child’s life. 
Accordingly we have, as described by 
Schroeder, superficial dermatitis, sug- 
gillations and even circumscribed 
gangrene externally, and lacerations 
of the venous sinuses, and of other 
blood-vessels of the cranium within, 
which often produce the death of the 
child. Yet the use of force is justifia- 
ble, and is the only choicc left the 
operator; craniotomy would other- 
wise have to be performed. Hodge’s 
remarks on this point are so just, that 
I will reproduce them here; and his 
views on this point are endorsed by 
Dewess, Barnes, Elliot and Schroeder. 
He says: “Our practice must be regu- 
lated, not so much by the idea how 
much compression can be borne with 
impunity, but how much is absolutely 
demanded to accomplish delivery ;”’ 
and Elliot states, that great traction 
and compression offer the child a 
chance that the perforator can never 
offer, and therein lies its advantage. 

In concluding, a few words may be 
said of the use of the forceps, when 
the head is above the superior strait. 

The forceps ought not to be used 
when the head is floating and mova- 
ble above the superior strait. We 
should wait until it becomes wedged 
into the pelvis. ‘In the contracted 
Pelvis, the use of the forceps is con- 
tra-indicated until the head has passed 
through the contracted brim” (Schree- 
der, fol. 17, edit. 1874). 

Should the life of the mother and 
the child be endangered by convul- 





sions, hemorrhage, prolapse of the 
cord, or excessive volume of the head, 
we must turn and deliver. Almost all 
authorities are agreed on this point, 
yet everyone gives the rules of a pro- 
cedure of a plan which they con- 
demn. 
DISCUSSION. 

The paper after being read was 
briefly discussed and criticized by va- 
rious members of the society. 

Dr. Earle favored the use of for- 
ceps as often as necessary, but ob- 
jected to their employment as a 
means of saving time; hemorrhage 
was more likely to occur where for- 
ceps are used and delivery hastened, 
and it was desirable to make pressure 
on the abdomen following the con- 
tracting uterus as the child is being 
withdrawn. 

Dr. Bridge had used pressure over 
uterus to facilitate labor without the 


‘success he was led to expect from the 


advocates of that method. He agreed 
with the author and believed that the 
use of forceps was the subject of the 
day and hour in obstetrics. 

Dr. Quine concurs with the author’s 
views, except in that he believes it 
practicable and advisable to apply the 
forceps in some cases before the head 
is engaged in the superior strait. He 
has used them twice in this way and 
without encountering great difficulty. 
The instruments may be used oftener 
than there is need, but it is better to 
err in this direction than to be too hes- 
itating in their employment. Forceps 
may be used to obviate laceration of 
the perineum. It is not so difficult as 
it seems to be imagined to adjust the 
forceps before the head is engaged in 
the superior strait, and in such cases 
where there is an urgent indication 
for speedy delivery, he considers it 
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his duty to try the forceps before re- 
sorting to podatic version. 

Dr. Adolphus: The uterus if foiled 
works itself into a fury and tends to 
produce laceration of the perineum, 
but we may by the forceps regulate 
the degree of tension of the soft 
parts. Forceps are not used as often 
as they should be in this country. 
Where the contractions from their 
energy and frequency render the oc- 
currence of laceration probable, he is 
in the habit of prescribing morphia 
sometimes with and sometimes with- 
out ant.et pot.tart. Where a young 
man fails in the application of the 
forceps, it is the fault of his teacher. 
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He prefers to make version rather than 
attempt to use forceps before the head 
is engaged in the superior strait. 

Dr. Hutchinson used forceps with- 
out hesitation when it was necessary 
to do so; he applied them in a com- 
mon sense way and eld on, and he 
considers the directions for their ap- 
plication to particular parts of the 
child’s head to be unworthy of seri- 
ous consideration. 

Dr. Pearson considers the use of 
forceps above the superior strait pref- 
erable to version. ‘Toward the close 
of the meeting this gentleman ten- 
dered his resignation as a member of 
the society. It was accepted. 





REGULAR MEETING,’ DECEMBER 21, 1874. 


R. F. C. HOTZ read the follow- 

ing report of experiments made 

by Drs. Proegler, Wild, and himself, 
during the past summer on the 


TRANSFUSION OF LAMB'S BLOOD IN 
THE HUMAN SUBJECT. 


Over two centuries ago the transfu- 
sion with blood of an animal into hu- 
man beings had been practiced with 
the idea of invigorating the broken- 
down constitution of invalids. But 
the hopeful expectations that at last 
the secret of prolonging life had 
been discovered, were sadly disap- 
pointed. The operation failed, and 
for two hundred years it rested in 
peace, to be revived once more, and 
to gain some notoriety again by Dr. 
Oscar Hasse, (Nordhausen, Germany) 
who in the early part of this year 
published an account of fifteen cases 
of direct transfusion of lamb’s blood 
(“Die Lammblut Transfusion beim 


' Menschen”, von Dr. O. Hasse, Leip- 





zig, 1874). He transfused seven 
times for phthisis, with five good re- 
sults and two failures; four times 
successfully for chronic anemia, and 
once for severe hemorrhage with pla- 
centa preria; once for cachexia from 
caries with temporary improvement 
of the patient; once for carcinoma 
without benefit, and once in a case of 
paralysis agitans, which died five 
hours after the operation, under the 
symptoms of cerebral apoplexy. 
Summing up his results, Dr. Hasse 
Says, on page 62: “As to the greatest 
gain, I would like to call the atten- 
tion to the most material aid which 
we have found the direct transfusion 
of lamb’s blood to give us against 
phthisis. For just in these cases the 
success was simply wonderful; the 
general health of these patients was 
soon perfectly satisfactory, and the 
local disease continued to improve 
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steadily, as confirmed by the physical 
examination.” 

So enthusiastic a statement appar- 
ently based upon facts, could not fail 
to make an impression on the medi- 
cal fraternity, and to induce others to 
try the operation. ‘The fiasco it had 
met with in former times, could not 
be a reasonable objection to a new 
trial, for do we not flatter ourselves 
with having improved since that time, 
in our knowledge of human anatomy 
and pathology, as well as in surgical 
operations and instruments? Are not 
other operations (e. g., for catarrh) 
which in former days achieved the 
most pitiful results, now the brightest 
stars of surgical art? Perhaps the 
same was the case with the transfu- 
sion, and if it proved as efficient 
in arresting pulmonary phthisis as Dr. 
H. claimed it to be, it would certainly 
be the most valuable acquisition. 
A priori, it is true, we could not un- 
derstand how the transfused blood 
was to act upon the pulmonary disease. 
It did not seem very likely that the 
simple addition to the blood of a few 
ounces of fresh lamb’s blood, would 
materially influence so complicated a 
trophic disorder as the phthisis is the 
result of. But we are daily using a 
great many remedies, because by ex- 
perience we know them to be useful, 
although we cannot comprehend their 
action fully yet. At the present time 
we do not decide upon the merits of 
new therapeutics by theoretical spec- 
ulations, but by experiments. ‘This 
method only could determine as to 
the value of Dr. Hasse’s operation, 
and the great importance attached to 
any question referring to the treat- 
ment of phthisis, demanded a careful 
and thorough investigation. Such 
was made during the summer by Drs. 





Proegler, Wild, and myself, performing 
nine transfusions with lamb’s blood. 
I shall presently give you the results 
of our operations; but first, let me 
say a few words about the modus op- 
erandi. 

Our method of operating did not 
differ from Hasse’s materially; a few 
modifications were introduced to sim- 
plify the operation. A young healthy 
lamb was securely strapped on a suit- 
able board, the wool removed from 
one side of the neck, and the carotid 
artery exposed to at least one and 
one-half inches in length. At the 
central end (7. ¢., towards the heart,) 
a small clamp was applied for tempo- 
rarily interrupting the circulation, 
while at the peripheric side (é. ¢., 
towards the head,) the artery was per- 
manently closed by a ligature. The 
piece of the carotid thus included be- 
tween the ligature and clamp was 
then opened sufficiently to allow the 
introduction of the bulbous point of a 
glass tube, to the other end of which 
a piece of india-rubber tube, about 
three inches in length was attached. 
After the opened artery was carefully 
cleansed of any coagula, the glass tube 
was tied in. Leaving the lamb then 
for a few minutes, we turned our at- 
tention to the patient. Sitting in a 
chair, he put his arm ona table; a 
subcutaneous vein of suitable size 
was selected, exposed by a sufficient 
incision, and ligated at the peripheric 
angle, while compressed with the fin- 
ger at the central angle; the interme- 
diate piece opened, a silver canula 
was inserted far enough, as to be held 
firmly by the elastic wall of the ves- 
sel. For this purpose the silver tube 
was made very slender and slightly 
conical. At this moment the lamb 
was placed on the table with its neck 
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opposite the patient’s arm; the com- 
pression of the vein discontinued, a 
few drops of blood would fill the sil- 
ver canula by reflux, and at this very 
instant the clamp was removed from 
the carotid artery of the lamb; and 
when the arterial blood almost instan- 
taneously filling the glass tube and 
rubber was discharged from the mouth 
of the rubber tube, this had to be 
nicely connected with the silver can- 
ula. In order to facilitate this very 
important manipulation, we attached 
to the rubber a short conic nozzle, 
which nicely fitted in the funnel- 
shaped mouth of the silver tube. By 
this means the connection could be 
established quickly and surely while 
the blood was flowing, and all danger 
of air entering the vein was obviated. 

The regular symptoms recorded du- 
ring the transfusion, were a sensation 
of warmth in the arm, a rapidly in- 
creasing redness of the face, percep- 
tion of snowflakes, dizziness, nausea 
and vomiting, pain in the back, and 
dyspnoea, which finally increased to 
such a degree as to necessitate the 
interruption of the transfusion. 

From the first moment that the 
blood began to enter the vein, our 
assistant took an accurate account of 
the time; in our cases the transfusion 
lasted from eighty to one hundred 
and twenty seconds. The operation 
over, the vein was closed by digital 
compression, the silver tube in con- 
nection with the rubber withdrawn, 
and the lamb’s blood allowed to flow 
into a glass for ten seconds more, in 
order to ascertain by this quantity the 
total amount of transfused blood. 

Then the central end of the carotid 
was ligated, the whole apparatus re- 
moved, and the wound of the lamb’s 
neck united by a few stitches. The 
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patient’s wound was dressed simply 
with wet lint, and in all cases healed 
favorably. 

About one-half to one hour after 
the operation, the patients were 
thrown into a violent rigor, lasting 
fully an hour, after which they felt 
greatly exhausted, and fell into a 
sound sleep. 

The first urine passed after the 
transfusion, was more or less bloody 
in six cases, and in three cases, the 
sputa were also tinged with blood. 
But the urticaria which Dr. Hasse 
observed almost regularly, appeared 
in one case only. 

And now, gentlemen, I will give 
you a brief report of our cases, stat- 
ing the status quo ante, and a few 
months after the transfusion. 

Case 1.—Mr. Kl , aged thirty- 
two, a German teacher, had been suf- 
fering from pulmonary disease for 
over two years; anzmic, pretty ema- 
ciated, coughing frequently, and rais- 
ing a copious amount of puriform 
sputa; no appetite. Over the apex 
of the lungs, in the first and second 
intercostal space, dullness of percus- 
sion, and bronchial breathing with 
moist rales; the lower portion of the 
lungs normal. On the thirtieth of 
May, transfusion of eighteen ounces 
of lamb’s blood; six days later, urti- 
caria over his whole body; during 
June and July, better appetite, im- 
proved general appearance and physi- 
cal strength. The cough however did 
not abate, and the patient gradually 
grew worse again. An examination 
made October 15th, confirmed a 
decided progress of the disease, the 
consolidation of the lungs extending 
to the fourth rib on the right, and to 
the fifth rib on the left side. 

Case 2.—H. K., aged thirty-seven, 
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butcher, suffering from “asthma” and 
cough for five years; repeated 
hemorrhage from the lungs within the 
last three years, no appetite, slight 
emaciation ; right lung normal, upper 
part of left lung consolidated, in 
lower portion numerous rales; muco- 
purulent sputa, feeble pulse. The 
transfusion of eighteen ounces of 
lamb’s blood (June gth,) was fol- 
lowed by an improved appetite, and 
better feeling; he spent the summer 
and fall on a farm, and returned home 
this month greatly emaciated, with a 
dry frequent cough, and the tubercu- 
lar deposits in the left lung extending 
down as far ag the angle of the sca- 
pula. 

CasE 3.—Mrs.W., aged thirty-two, in 
seventh month of pregnancy, was so 
anemic, as to faint several times dur- 
ing one day; pulse exceedingly thin, 
urine contained slight traces of albu- 
men. The transfusion of sixteen 
ounces of lamb’s blood (June 16th,) 
did not even temporarily benefit the 
patient; her urine showed large 
amount of albumen for several weeks 
following the operation. 

CasE 4.—N. W., aged thirty-seven, 
laborer, in the last stage of consump- 
tion; extensive cavities in the right 
lung, and consolidation of the upper 
half of the left lung; dyspnoea, ex- 
treme emaciation, night sweats, copi- 
ous discharge of greenish yellow sputa, 
no appetite, no sleep. June 21st, trans- 
fusion of sixteen ounces of lamb’s 
blood, followed by an improvement of 
appetite, and subjective feeling; on 
July 3rst, the state of the lungs 
was unchanged, and since that time 
the patient was lost sight of. 

Case 5.—C. F. V., aged forty, cigar 
dealer, opium eater and consumptive; 
exceedingly emaciated; feeble and 





quick pulse ; sallow complexion ; copi- 
ous expectoration of greenish. yellow 
sputa; cavity in the upper half of the 
left lung, and consolidation of the low- 
er half, with an ill-defined respiratory 
murmur; also, tubercular infiltration 
of the upper part of the right lung as 
far asthe fourth rib. Sixteen ounces 
of lamb’s blood were transfused on 
July rst, and a week later a striking 
improvement of his complexion and 
appetite could be noticed; but did 
not last long. An ultimate examina- 
tion made October 17th, discov- 
ered a marked progress of the 
tubercular disease; had lost five 
pounds since operation. 

Case 6.—Fr. H., aged twenty-nine, 
blacksmith, was taken with pleuro- 
pneumonia in spring, and laid up ever - 
since. No appetite; weak, feverish, 
emaciated, constantly coughing and 
raising a large amount of puriform 
sputa. The respiratory movements of 
the left side were very faint, and all 
over the left lung there was a dull 
percussion sound, with loud bronchial 
respiration in the upper half, and re- 
mote ill-defined murmurs below the 
fourth rib. Right lung good. After 
fifteen ounces of lamb’s blood had 
been transfused, (August 1st,) the 
patient slowly improved, so that by 
October 22nd, he had gained eight 
pounds in weight, coughed very 
seldom; the sputa were scanty and 
simply mucous; breathing easier, the 
expansion of the left lung stronger; 
the dullness and bronchial respiration 
limited to the posterior upper part of 
the left lung. 

Case 7.—Chas, H., aged thirty- 
eight, farmer, very anemic, complain- 
ing of palpitation of the heart, sleep- 
lessness, cold feet, and inability to do 
any work; no organic disease could 
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received twenty ounces of lamb’s 


blood by direct transfusion ; the urine | 


first bloody, 


afterward albuminous | 


had to be drawn by means of the | 


catheter for seven days. 
plained of headache, dizziness, numb- 


Patient com- 


ness of hands, and was unable to | 
walk; he gradually failed, and died | 


three weeks after the operation. By 
a post mortem examination, an acute 
inflammation of the kidneys, and a 
great number of small hemorrhagic 
spots all over the brain, and in the 
dura mater were found. 

Case 8.—Mrs. K., aged 
a very severe hemorrhage four weeks 
after a forceps delivery. After the 
bleeding was successfully arrested, 
twelve ounces of lamb’s blood were 
transfused (August zoth,) into the 
patient, whose limbs were cold and 
pulseless. She at once revived, and by 
a liberal diet, made a quick recovery. 

Case 9.—N. W., aged thirty-two, 
farmer, anemic and weak, so much 
so, that walking across a room ex- 
hausted him completely; 
slight dullness over the apex of both 
lungs, nothing abnormal could be dis- 
covered. A transfusion of eighteen 
ounces of lamb’s blood (August 15th,) 
produced a marked improvement; he 
grew stronger, so as to take long 
walks. But two months later he be- 
gan to fail again, and gradually re- 
lapsed into the status quo. ante. 

The above statement shows that 
we have operated five times for 
phthisis, three times for chronic anz- 
mia, and once for hemorrhage, with 
this result: that the operation was a 
failure in six cases, (1, 2, 3, 4, 5,9); 
it caused the death of one patient, 
(7), and two patients only (6 
and 8) were permanently benefit- 


except a 





not corroborate Dr. Hasse’s observa- 


tions, although some of our patients 
offered the most favorable conditions 
for a good result (cases of simple 
anemia). All the patients experi- 
enced an improvement of their feeling 
and appetite, for the four to six weeks 
following the transfusion. This tem- 
porary benefit, together with the good 
result obtained in the case of hemor- 
rhage, might speak in favor of per- 
forming the operation in cases of pro- 
fuse loss of blood. Here an instan- 


| taneous supply of blood will remove 
, had | 


the immediate danger, and allow the 
body to reproduce its own blood by 
the time the transfused lamb’s blood 
is exhausted. But will a lamb, or any 


| other suitable animal be at our dispo- 


sal, just when we want it in such ca- 
ses of emergency? shall we not find 
it easier in such cases to get a few 
ounces of human blood, and to per- 
form the indirect transfusion ? 

But there are other facts, which just 
as strongly as our experiments, speak 
against the probability of permanently 
benefiting human beings by a trans- 
fusion of animal blood. 

Pror. Lanpots, (Greifswald, Ger- 
many,) transfusing one animal with 
the blood of a different species, (e. g., 
rabbits with the blood of sheep), 
found that the serum of the blood of 
one animal dissolved the blood cor- 
puscles of other animals ; portions of 
the blood taken at different intervals 
after transfusion, showed the corpus- 
cles in all stages of, dissolution; the 
hemoglobin of the destroyed cells 
was disposed of principally by the 
kidneys (Am. Jour. Med. Sci., Oct., 
1874). And this accounts for the so- 
called “bloody” urine discharged af- 
ter transfusion, 
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Pror. Ponrick, (Rostock, Ger- 
many,) could examine the blood of a 
woman who died twenty minutes after 
the transfusion of lamb’s blood. He 


found her blood full of small yellowish | 


elements, the largest of which were 
two-thirds the size of human blood- 
cells, and then there were smaller 


ones of all grades down to the finest | 
shape, color, and | 


granules. The 
chemical reaction characterized these 
bodies as blood-cells on a reduced 


scale; besides these, there was the | 
| blood. 


regular number of normal human 
blood corpuscles, which were larger 
by one-third than the lamb’s blood 
cells. Debris of red corpuscles were 
found enclosed in the white cells 
(Berl. Klinische Wochenschrift, 1874, 


No. 28). 
What Landois demonstrated on ani- 


mals, Ponfick’s observation thus fully | 


verified on the human blood; the in- 
troduction of foreign blood leads to a 
dissolution of red corpuscles, and 


most likely of those of the foreign | 
blood, and the material of the de- | 
stroyed cells simply serves as food for | 
of Hysteria. 


the white blood corpuscles. ‘This ac- 


cumulation of nutritive material in | 


the blood, is the only way by which 
the transfusion of animal blood can 
benefit a human subject, and it also 
accounts for the temporary relief our 
patients have experienced shortly af- 
ter the operation. But as there is no 


| probability that the foreign blood cells 


will ever assume the physiological 
properties, and discharge the physio- 
logical functions of human blood cor- 
puscles, it is impossible to perma- 


| nently replace any want of human 


blood by the transfusion of lamb’s 


DISCUSSION. 


The subject of the paper was then 


| briefly commented upon by Drs. Pa- 
| oli, Adolphus, Earle, and others. 


At the request of the society, Dr. 


| Gradle (Interne Physician at Mercy 


Hospital), made a short statement re- 
garding a case of supposed catalepsy, 
now in the Mercy Hospital. Several 
members present who had seen the 


‘ , ; 
case, expressed their views regarding 


it. Dr. Hotz thought the patient was 
insane, and only feigning unconscious- 
ness. Dr. Earle considered it a case 


On motion, the society adjourned. 


TRANSACTIONS OF THE CHICAGO SOCIETY OF 
PHYSICIANS AND SURGEONS. 


REGULAR MEETING, DECEMBER 14, 1874. 


Reported by Ralph E. Starkweather, M.D. 


R. BARTLETT, President, in 

the chair. Dr. P. S. Hayes 
tead a report of two cases of Amen- 
orrhcea, which had been treated in 
the Woman’s Hospital of the State of 
Illinois, 


AMENORRH(KA. 
The first case was one of amenor- 


| rhoea from infantile uterus and ova- 


ries, and was treated by dilatation, 
local applications and electricity. 
History.— Mrs. H., colored, twen- 
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ty-three years of age, came under ob- 
servation June 7th, 1873. Has al- 
ways been of delicate constitution, 
and suffered from numerous ailments. 
Her first menstrual period occurred 
when she was seventeen years of age. 
Since that event, at irregular periods, 
there has been a slight sanguineous 
discharge from the vagina each 
month, she has had a return of pain 
in the back, limbs and head, accom- 
panied occasionally by epistaxis — 
she is habitually constipated. 

An examination made by Dr. A. 
Reeves Jackson, disclosed an infan- 
tile uterus. The sound passing into 
the uterus measured only three-fourths 
of an inch; neither ovary was distin- 
guishable. 

Treatment. — The 
lated by means of the sponge tent 
which, however, gave rise to a slight 
peritonitis. The depth of the uterine 
cavity had been increased to one inch. 

During the period of treatment, 
there occurred a sanguineous dis- 
charge from the vagina. 

After an interval of five months, 
she resumed treatment, and Dr. Hayes 
employed the Faradic current, pass- 
ing it transversely through the pelvis. 
Afterwards the galvanic current from 
fifteen elements was employed in con- 
junction with the Faradic. Im- 
provement was only very slight, and 
then both currents were applied to 
the canal and cervix. After twenty- 
four applications of electricity, the 
uterus appeared to be in the same 
condition as at the commencement 
of treatment. 

Case II. Amenorrhoea occurring 
after menstruation had been estab- 
lished, cured by the use of electricity. 

Mrs. B., colored, twenty-seven 
years of age, began to menstruate at 


uterus was di- 
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the age of fifteen, and was married at 
eighteen. Since her marriage, her 
health became much impaired, and 
her catamenia irregular both in re- 
spect to time and quantity. Three or 
four months frequently intervened be- 
tween them. She has never been 
pregnant. She complains of an irri- 
tating leucorrhoeal discharge and of 
pain in the headand in the mammary 
and ovarian regions, and of a frequent 
and painful desire to micturate— 
bowels constipated. 

On examination by Dr. Jackson, it 
was found that the uterus was in its 
normal position, cervix a little elong- 
gated, the os was somewhat nodular, 
and had a tenacious mucous plug pro- 
jecting from it. The sensitiveness of 
ths vaginal walls was abnormal. The 
breasts were long and flabby. 

Treatment—A pill of aloes and 
myrrh, and electricity. Dr. P. S. 
Hayes applied the Faradic current, 
continued through ten minutes, as 
follows: One of the electrodes was 
placed alternately over each ovary 
and the uterus, the other electrode 
over either sacro-iliac synchondrosis, 
the current being frequently reversed, 
making the electrodes alternately posi- 
tive and negative. The treatment 
was followed by a return of the cata- 
menia, at first scanty and lasting for 
one day, the last two each contin- 
ued three days and were quite nor- 
mal in every respect; the disagreea- 
ble subjective symptoms had_ grad- 
ually disappeared. ‘Twelve applica- 
tions of electricity, similar to the one 
above described, had been given. 

Dr. F. H. Davis read from advance 
sheets of THE MepICAL EXAMINER &@ 
report of two cases under the care of 
Dr. N. S. Davis, of obscure nervous 





disease. 





